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ADAIE
ALLAMAEEE
AFPPANOOSE
ATUDTEBC
BENTCI
ELACE HAWE
BOCINE
EREMEE.
BEUENL VISTL
BEUTLEER
CALHOUN
CARROLL
CRA33
CEDAE
CERRO GORDO
CHEROEEE
CHICELZSAW
CLAREE
CLAY
CLAYTCN
CLINTCN
CRAWFORD
DALLAS
DECATUE
DELATTAEE
DE3 HMOINES
DICEINSCH
DUETQUE
EMMET
FAYETTE
FLOYD
FERANELIN
FREMCNT
REENE
FRUNDY
HAMILTCH
HAMNCOCE
HARDIN
HARRIZCHN
HENEY
HOWARD
HUMECOLDT
I0WA
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SERVICE

203
123
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]
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42
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£61
1=
]
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1e5
a7
£55
T35
31
11z
212
t=3=
6ed
31
85
154
313
193
121
el
141
130
139
62
135
47
26
133

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATHMENTS

25,291
§22,569
§13,9350
§51,993
§994
§46,404
§42,3358
$5,138
455,941
$14, 654
§50,9:22
27
§7,701
§4,376
§19,958
§54,506
$9,837
00
§29, 502
$23,4352
§93,995
§53,806
$135,610
§4,127
$13,956
§50,580
§9,714
§95,735
§4,291
47,501
$z1,008
$40,5855
21,702
§51,359
11,241
§16, 153
§24,352
$15, 504
87,729
24,562
§5, 744
§16,0589
§14, 164
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FALGE 1

EUMN DATE 01/Z8/17

TOTAL

TNITS OF
SERVICE

203
123
113
243
]
212
390
1=
443
a7
373
£25
el
42
£50
£33
1=
31
237
1e5
a7
£55
s
31
143
243
t=3=
6ed
31
85
153
313
193
121
el
1e4d
130
139
62
135
47
26
133

TOTAL
PAYMEMNTS

25,291
$22,889
$13,930
§51,993
§994
$46,404
§145,197
$5,138
§78,911
$14, 654
51,199
§11,z90
§7,701
$4,376
$42,454
$44, 61z
$9,837
$10, 426
57,723
$23,4352
§93,915
$53,806
$157,596
§4,127
$25,276
$41,441
$9,714
§97, 782
$4,291
87,501
$2Z0,365
$40,5855
21,702
§51,359
§11,241
27,244
$24,352
$15, 504
§7,7E29
$24, 562
$5, 744
§16, 150
$14, 164
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JACEICN
JAIPEER
JEFFERSCH
JOHNI I
EEQEUE
EQ33UTH
LEE

LINN
LOUISA
LTCAS
LN
MADISCN
MAHASEL
MARICI
MARIHALLL
MILL3
MITCHELL
MO COMA
MOWEROE
MONTGOMERY
MUOICATIME
o BRIEN
CICEOLA
PLGE

PALQ ALTO
PLYHMOUTH
POCAHONTLS
POLE
POTTAWATTAMIE
POWESHIEK
RINGGOLD
SLC

SCOTT
SHELEY
SI0OUX
ATORY
TAMA
TAYLOE

UM ICH
AN EBUEREN
WAFELLO
WARREN
WASHINGTON
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31
130
7o
413
153
49
330
133
85
gl
62
223
104

394
31
131
a1
32
137
129
13e
31
333
23
327
el
305
=13
5591
Gl
35
e
222
S04
154
409
153
372
el
120
223
4z4

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATHMENTS

§4,007
§19,351
$10,355
§57, 698
§19,451

$5,565
53,550

169,327
£9,073

§5,264

§7,745
§25, 167

$9,551

§1,661-

$2,915,088

§4,240
21,663

85,152

$1,576
$25,348
21,9582
§23,340

§5,228
§55,993
§13,090
§59, 144

86,333

249,109
126,923
875,524
$6,324

85,282

114,495
§53,288
§51, 741
$23,254
§51, 154
26,026
56,516
$10, 540

$155,534
27,817
§59,318
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§11,351

$106,956

§11,262

REECIPIENT
SERVED
§00 2
-
§00 1
§00 1z
§00 1
§85 4
§00 7
§00 2z
200 2
§00 2
§00 2
§00 3
§90- £
§00 1
§715- 272
3
§00 3
§00 2
§00 2
§00 7
§00 =
§00 3
§00 1
§00 5
§00 3
§00 5
§00 2
$53,385 56
$10, 124 23
200 10
§00 2
§11,021 el
§00 15
§00 4
§2,2495- 10
5
§00 =
§00 2
§00 5
§00 1
§00 15
$10,419 11
§00 =

FALGE 2

EUMN DATE 01/Z8/17

TOTAL

TNITS OF
SERVICE

31
179
70
413
153
49
380
1,138
85

61

62
228
104

g, 595
153
151

64
32
1587
199
136
31
383
23
327
61

1,595
957
591

&0

83
776
222
504
209
409
153
372

61

1,190
253
424

TOTAL
PAYMEMNTS

$4,007
$50, 663
$10,355
§57, 698
§19,451
$5,653
$53,550
169,327
$9,073
$5,264
§7,745
$25,167
$9,491
§1,661-
§2,914,369
111,197
$21,663
$5,15z2
$1,876
$25,348
$21,982
$23,340
$5,228
$55,993
§13,090
§59, 144
$6,333
$252,494
$137,047
875,524
$6,324
$19,303
$114,495
$53,288
§79,495
§54,547
$51, 154
26,026
$56,516
$10, 540
$155,534
§55,2356
$59,318
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113
4z0
£11
1zz2
963

33

33

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATHMENTS

$5, 455
§49,074
24,723
§15,004

$140, 764

87,972

$5,208
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TOTAL
PAYHMENTS

00
00
§532,675
55—
§56,445
00
00
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FALGE 3

EUMN DATE 01/Z8/17

TOTAL

TNITS OF
SERVICE

115
420
295
121
1,04z
53

53

TOTAL
PAYMEMNTS

$5, 458
$49,074
$57,398
§17,9356

§177,213

§7,972

$5,208
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COUNTY

STATE TOTAL

RECIFIENT
SERVED

==

ICF

TNITS OF
SERVICE

30,781

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

ICF-NE

TOTAL RECIPIENT UNITS OF
PATMENTS SERVED SERVICE
$6,010,369 45 1,036

%% END OF REPORT *%%

TOTAL
PAYHMENTS

§532,799

RECIFIENT
SERVED

334

FALGE 4
EUMN DATE 01/Z8/17

TOTAL
UNITS OF TOTAL
SERVICE PAYMENTS
31,817 $6,545, 168



